I X32873

i

P

WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByREBAU OF TiE CHNsUS

FILED NOV 12 1943

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\u._Ll‘

T 34842
/2.3

State Fils No.

L 1§

Registrar's No.

1. PLACE OF DEATH:

(6) County Henry
(&) City or town Wind SOor

(I sutaide city or town limits, write *
(¢) Name of hospital or institution:

Windsor Clinic

(If not [n bospital or institution, writs street number or
(d} Length of stay: In hospital or institution

HIURAL" and name of townahip)

tion)
ours

(Specily whather

In this community
yeoars, months or days)

2, USUAL RESIBDENCE OF DECEASED:

Missowri .. o couny
Vindsor

{1t outside cliy or town limits, write “HURAL"} +

106 N Main

{It rural, give location)

Henry ‘VJJ

{a) State......

{c)

City or town

Street No.

(&)

(e} Citizen of foreign country?.

o)

(Ytzjr No}

I yes, name country

3. (o) PRINT
FULL NAME

William C. Carpenter

3. (b) If veteran, 3. (¢) Soclal Security

name war. Na.

6, (a).Single, widowed, tmatried,
divorced. MOKDOWN

5. Color or

White

Cser. JBYE: . .

W

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ S9pbembar 22

ear_ 1943 _hour.2.: B0..8. Mminvten M.
21. T hereby certlfy that [ attended the deceased from.. 53’# 2L .
1945, to.. Sgpf O 5 S 1 YJ

alive o0 p'f' 2z 1993

20,

that 1 last saw h.r.m

{City, town, or cauaty) (Stats or foreign country)

6. (») Name of husband or Wife oo G2 {¢) Age of husband or wife if and that death occurred c%lslc date and hour stated nbove’p Duration
alive ... years || [mmediate cause of death. JIMAQI"/'I__.&&A/ G lere| 2O
7. Birth date of deceased sent 3 1869
(Month) (Day) (Year)

8, AGE: Years Months Days If less than one day Due to.. DE lertisass.. L FCI32 C005

7 4 l 9 ! hr. min D h

B »{} Due to.,

0. Binbolace. 1E8SBNOT Hill Missourl // \

1 f

Other conditions /X
19, Usual occupat!oanhotographe_I_m_ (inlf,f,ﬁ, m,;m within 3 montha of death} | i 7Y
11. Industry or business ) PHYSICIAN
o ‘ ‘. Major findings:
E 12, Name....... XE! OTEE.. CELIPBB.‘?QI",/; Of operations Undertine
2\ 12. Birthplacen.o..... unknowm Ohio ) the cause to
iy clown, or goun foreign munw
E 14. Maiden name da Irris et T&Ylshiv e Of autopey...... %}’:‘a:fgggsraf
stically.

g 15. Birthplace G &?EESE:H (qm.Iuof::fn e | 22 1 death was due to external éanses, fill in the following:
16. {a) Informant ,I(}hn BQWBn e o L (a) Accident, suicide, or homicide (specify)

{5} Address Wwindsor, hkissouri (6) Date of occutrence
i @ . D9rial (& Date thereo. 9= & 5=4. ) Where & injory occur? TR R s S T

{Boriel, cromation. or removal) {Month) (Day) (Year) (@ Didi lnjury occur in or about home, on farm, in Industrial place, in pubtic place?

(¢} Place: burial or mmﬁunF‘ln@SQIL,I‘“iSSOLI.I.‘i.,
18. {g) Signature of funeral d:recmr--.IgluﬁﬁQllr'Eu‘l:n,e?___ . While 2t wol (Sper.ify ‘(’,‘)‘ ‘i‘.‘i:::;) O ABJUIY orreeerrnrnn

) Addre Windsor, Missouini =

J 23. Signaty et o M O B S BT L . D.or athery T3

19. (a) L 1 = itk 2a, .

(e (D 'te received local regis ‘+ $u3 { Kogiflrar's signatore) o, Addmw.mm .......... Date signed.m,"”

! (Licensed Embalmor’s Statement on Reverse Side)




.

FUREIVED |

, clavist Tl Qvegs Ney, 7,
i e fO T ARSTE

(~/O =3

STATEMENT BY LICENSED EMBALMER

! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eeras et s anensarmran

........... . Registered Apprentice Nol_\,

working under my personal supervision,

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

¢

If this body is not embalmed, fact should be so stated above,




